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4 case management fee  is not reimbursable for any calendar month during 
which the re  is nei ther  a face-to-face contact or other case managing 
service contact  es tabl ished with or  on behalf  of the recipient.  

' 	 If a case manager contacts a Medicaid e l i g i b l e  c l i e n t  who has been 
assessed as being at  r isk,  informs them in person of  the service,  and 
the  client refused t o  be enrol led,  the case management provider may 
b i l l  f o r  one case management service.  

Coordination With Non-Medicaid Agencies -

In  accordance with the responsibi l i t ies  and exercise  of authority 
spec i f ied  in  42 CFR 431.10(e),theDepartmentofSocialServices, as 
t h e  s i n g l e  s t a t e  agency, en te r s  i n to  a cooperative agreement w i t h  t h e  
MissouriDepartmentofHealthconcerning the provis ion of case 
management servicesforthetargetedgroup(s)hereinspecif ied.This  
cooperativeagreement,designatedasAttachment 4.16-D, is compliant 
with the requirements a t  42 CFR 431.615(d). 

E. QualificationsofProviders: 

Case Management providers must be enrol led as a MissouriMedicaid 
provider case management provider for TCM for pregnant women or 1905(a) 
EPSDT, and meet a l l  of  the fol lowing cr i ter ia :  

.­

1. 	 At l e a s t  two years'experiencein the development and 
.implementation of coordinated individual maternal and chi ld  
heal th  care  plans.  

2. 	 Be able  to demonstrate the abil i ty to assure that every pregnant 
woman and infant/child being case managed has  access  to  
comprehensive heal th  services .  

3 .  	 A minimum of one year 's  experience in  the del ivery of public 
hea l th  or  community health care services including home v i s i t i ng .  

4. 	 Employ licensedregisterednurses (R.N.'s); l icensed cl inical  
soc i a l  workerswith a minimum of one year's experience in medical 
soc i a l  work, or licensedphysicians (M.D.'s o r  D.O.'s) ascase 
managers, and who have the following knowledge and a b i l i t i e s :  

0 	 Federa l ,s ta te  and localent i t lement  and categorical  
programs r e l a t ed  to  ch i ld ren  and pregnant women suchas 
T i t l e  V,. WIC, Preventionof Mental Retardation,Crippled 
Children'sServices,etc.  

0 Individualhealthcareplan development and evaluation 
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e Community heal th  care systems and resources 

e Per ina t a l  and child heal th  care  s tandards (ACOG, .APP, e t c . )  

e To in t e rp re t  medicalfindings 

0 	 To develop an individual case management plan based on an 
assessment  of  c l ient  heal th ,  nutr i t ional  s ta tus  and 
psycho/socialstatus,  and personal and community resources 

e To educate  c l ients  regarding their  heal th  condi t ions and 
implications of r i s k  f a c t o r s  

e To r e in fo rce  c l i en t  r e spons ib i l i t y  for independent 
compliance 

e To establ ish l inkages among service providers 

e 	 To coordinate multiple agency services  t o  the  benef i t  of  
t h e  c l i e n t  

e 	 To evaluate client progress in accessing appropriate 
medicalcare and other  needed services  


